in one patient. The mean procedure duration was 214 ±49 minutes in Group A vs 208 ±44 in Group B (P=0.71). There was no difference in success defined as clinical improvement in AF burden. No patient reported symptoms suggestive of PV stenosis. Conclusions: Variants in PV anatomy in our cohort, as assessed by MCST angiography were as common as described in previously published studies. The presence of common left PV trunk shows a trend toward shortening the overall procedure time but has a same success rate in short term follow up. None of the anatomical variants influenced the safety outcomes.
KEYWORDS: pulmonary vein anatomy, atrial fibrillation ablation, MSCT angiography, left pulmonary vein common trunk, accessory pulmonary veins.
Literature

